[image: image1.png]11





TECHNICAL TEMPS, INC.

	

	Email completed timesheet to: Payroll@ttistaff.com
Employee Name: 


Social Security Number: XXX XX ________
Week Ending: 


Customer: 

Supervisor: 


 

Date
In
Out
Less Lunch

Regular Hrs.
Overtime Hrs.
Total Hrs.
Monday 

 

 

 

 

 

Tuesday 

 

 

 

 

 

Wednesday

 

 

 

 

 

Thursday

 

 

 

 

 

Friday

 

 

 

 

 

Saturday

 

 

 

 

 

Sunday

 

 

 

 

 

WEEKLY TOTALS: 
 

 

 

 

I certify under penalty of perjury under the laws of the State of California that the hours stated in this timecard are accurate. ________(initial)
(    I have taken all breaks as required by the state of California.

(    I did not get injured during this pay period.
I have had a work related injury during the period covered by this timecard and that injury is__________________________________________________________________ that occurred on________________________________(date) at ___________________a.m. p.m. 
Employee Signature: 

I certify that the hours in this timecard are correct, that the work performed by the named employee was performed in a satisfactory manner, and that no claim will be made against the Technical Temps, Inc. invoice related to this timecard. We are aware of no work-related injury with respect to this employee.
Supervisors Signature:

Date:





